2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # N00000003572 ecretary Of State
1. Entity Name ke o
04-05-2004 90019 004 61.25
THE VICTORIA LEOPOLD FOUNDATION, INC.
Principal Piace of Business Mailing Address
3141 CHARLES MACDONALD DRIVE 3141 CHARLES MACDONALD DRIVE R Sl
SARASOTA FL 34240 SARASOTA FL 34240 )
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Apglied For
65-1011226 Not Applicable
Zip Country Zp Country 5. Certificate of Status Destred O $8'75 Additionar
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S mw e P - . - . Name - o - - - [ e

LEOPOLD, HARRY
3141 CHARLES MACDONALD DRIVR
SARASOTA FL 34240

Street Address (P.0. Box Nurmber is Not Acceptable)

City FL l Zip Code

8. The above named entity submits.this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed o printad hame of registared agent end litls if applicabia, (NOQTE: Regislered Agent signature raguited when reinstating) DATE
9. Elaction Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Feas
10. OF CERS AND IjiRECTORS 11, ADDITIONS/CHANGES TO DFFICERS’AND DIRECTORS IN 10
TTLE D {3 Delele TiTLE [ Change [ Aadition
NAME LEOPOLD, HARRY NAME '
sTReeT apoRess | 3141 CHARLES MACDONALD DRIVE STREET ADDRESS
crv-st-zp  [SARASQTA FL 34240 CITY-ST-2IP
TTLE D 3 Dslete TITLE [ Crhange [ Aadition
NAME LECPOLD, VICTORIA NAME
sTReeT Anpress (3141 CHARLES MACDONALD DRIVE STREET ADDRESS
ME. e D [ Delte - TITLE S ) [Jchange [ Addition
NAME PADEN, DAN]EL NAME
STREET A.DADRESS 1340 HIDDEN VIEW WAY T STREET ADDRESS h
CITY-5T-7P BRIDGETON NJ 08302 CITY-ST-2IP
TLE [ Delete TILE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ChyY-ST-21P CITY-ST-2IP
TIMLE O pelete TLE Cchange T Addition.
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-S3-2IP CITY-ST-ZtP
e 1 Delete TME [3Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S3-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or jrustee empowered lo execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with/an address, with allgjher tike empowered.
SIGNATURE: ~7 Lﬁ, / W (/.)4'97‘ AY(* 31520 %

s}fmfu}& Aﬂn?(pen OR PFWH‘ED NAME P SIGNING OFFICER OR DIRECTOR Dale Caytime Prione #
2 7




